
Medical & Heath Information 
 

Family Doctor: _____________________________  Phone: _____________________  Hospital:_________________ 
 
State any medical issues including allergies, food allergies, emotional/learning issues or special needs of your child: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Authorization 
I authorize my child  to attend the events associated with Wildfire VBS at St. James. In the event a medical emergency arises,  I give permis-
sion for any adult leader supervising my child to secure any medical care they deem necessary while I, or my child, participate in any pro-
gram sponsored by Wildfire churches or St. James Lutheran.  I further release the Wildfire Churches as well as all of their agents, members 
or   employees, for all liability for any accident, injury or claim arising from my child’s use of facilities, or  participation in any of its programs.  
Furthermore, I take full responsibility for any financial cost, which may be incurred, for the care of my child. 

 

Parent/Guardian Signature: ___________________________________________________ Date: ___________________  

Photo/Video Release 

I understand that photographs are taken at Wildfire events. I give permission for photographs of my child to be used for Wild-
fire purposes only. I agree that photographs in which my child appears may be used in the following areas. Please check ALL 
areas you give permission to use: 
     (  ) Internal Print    (  ) External Print          (  ) Social Media  
     (  ) Website   (  ) Video 

Parent/Guardian Signature: ___________________________________________________ Date: ___________________  

6700 46th Place North -Crystal, MN 55428 
www.stjamesincrystal.org 

763-537-3653 (main)—763-537-3828 (fax) 

Wildfire VBS—Release Form 
Participant Information: 

Name of participant:________________________________________________ Date: ________________________ 

Date of Birth:_____/______/_______   Age:__________  Current Grade (18-19):___________________   

 

Parent(s)/Guardian(s) Names: ______________________________________________________________________ 

Address:_________________________________________  City: ________________________ Zip: _____________   

Primary Phone: ( ___ ) __________________________  Secondary Phone: ( ___ ) ____________________________        

Family Email: ___________________________________________________________________________________  

 

Emergency Contact  (if parent/guardian cannot be reached)  

Name: _________________________________________________________________________________________ 

Primary Phone:_________________________________ Relation to Child: __________________________________ 


